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Revised 2013 Rate Review Process OHIC Template 3-11-13 Final HMO - 5.1 Submission.xIsx
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To: Paul Hatch, Contract Development Manager, Tufts Health Plan and Tracey Carter, Senior Vice President
and Chief Actuary, Tufts Health Plan

CC: Herb Olson, Executive Counsel, State of Rhode Island Office of the Health Insurance Commissioner,
Patrick Ross, Government Affairs Manager, Tufts Health Plan

From: Linda Johnson, Operations Director, State of Rhode Island Office of the Health Insurance Commissioner
and Patrick M. Tigue, Principal Policy Associate, State of Rhode Island Office of the Health Insurance
Commissioner

Subject: 2013 Form and Rate Review Processes Outstanding Filing Materials- Tufts Health Plan

Date: April 22, 2013

Below please find a listing of 2013 form and rate review processes filing materials that you have yet to file in
the proper manner or at all through the System for Electronic Rate and Form Filing (SERFF). These materials
are divided into those that could have been filed on April 15, 2013, which are now due on May 1, 2013 and
those that could not have been filed on April 15, 2013, which are now due on May 15, 2013. These materials
are critical to implementation of the Affordable Care Act (ACA) and to the State of Rhode Island Office of the
Health Insurance Commissioner’s (OHIC) review of ACA-compliant forms and rates. The Commissioner has
the authority to commence proceedings under State of Rhode Island General Laws § 42-14-16 in the case of a
violation of an issuer’s obligation to make a complete filing in a timely manner and in accordance with State of
Rhode Island laws and regulations.

Outstanding Materials That Should Have Been Filed on April 15,2013 (Now Due on May 1, 2013)
* Small Group Market:

o Subscriber Agreement documents (e.g., Certificate of Coverage, Evidence of Coverage, etc.)
with a listing of covered benefits and cost sharing for each Subscriber Agreement filed. These
must be filed using the SERFF Plan Management Platform according to the Rhode Island Plan
Management Filing Instructions to include the binder format and the “Associate Schedule Item”
tab for each plan identified by a Standard Component ID number.

o Subscriber Agreements with a listing of covered benefits and cost sharing in the standard SERFF
filing format placing these documents in the “Form Schedule” tab. Standard SERFF form filing
must be according to the SERFF filing rules for Rhode Island and according to OHIC’s Checklist
for Individual and Small Group Plans. The standard SERFF filing documents must easily
crosswalk and correspond to the SERFF Plan Management Platform filings.

o Identification by the issuer of any and all changes to Subscriber Agreements previously
submitted as part of the Preliminary Form Filing process by submitting a red-lined version and a
clean version of the Subscriber Agreements. Also, the issuer must identify in the General
Information Filing Description section of SERFF any Subscriber Agreement that was not
previously filed as part of the Preliminary Form Filing process.

o Rate Filing Justification- Part II, Consumer Narrative Justification

Outstanding Materials That Could Not Have Been Filed on April 15,2013 (Now Due on May 15, 2013)

Protecting Consumers ¢ Ensuring Solvency ¢ Engaging Providers < Improving the System
State of Rhode Island Office of the Health Insurance Commissioner
1511 Pontiac Avenue, Building 69-1
Cranston, Rl 02920-4407
(401) 462-9517
(401) 462-9645 (Fax)
www.ohic.ri.gov
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2013 Form and Rate Review Processes Outstanding Filing Materials Memo- Tufts, April 2013

* Small Group Market:

@)

@)

@)

Should you have any questions on how to proceed based on this memo, please do not hesitate to contact Linda
Johnson at (401) 462-9642 or linda.johhnson@ohic.ri.gov for issues related to the form review process and
Patrick Tigue at (401) 462-9639 or patrick.tigue@ohic.ri.gov for issues related to the rate review process.

Plans/Benefit Template
Rate Data Template

Reconciliation of all other requests noted in the SERFF Preliminary Form Filing Note to Filer
dated April 9, 2013 that has not been determined as Outstanding Materials now due on May 1,

2013

Thank you for your attention to this matter.

Protecting Consumers ¢ Ensuring Solvency ¢ Engaging Providers < Improving the System
State of Rhode Island Office of the Health Insurance Commissioner
1511 Pontiac Avenue, Building 69-1
Cranston, Rl 02920-4407
(401) 462-9517
(401) 462-9645 (Fax)
www.ohic.ri.gov
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Post Submission Update Request Processed On 05/02/2013

Status: Allowed

Created By: Jen Stevenson

Processed By: Maria Casale

Comments: Allowed per Patrick Tigue email 5/2/2013.

Company Rate Information:

Company Name:Tufts Associated Health Maintenance Organization, Inc.

Field Name Requested Change Prior Value

REQUESTED RATE CHANGE INFORMATION:

Benefit Change: Increase None
Max: 10.200 13.9
Weighted Avg.: 10.100 12

REQUESTED RATE:

Projected Earned Premium: 1,351,444.000 1,374,141.000
Projected Incurred Claims: 1,144,205.000 1,163,422.000
Max: 372.250 384.820
Weighted Avg.: 331.940 337.520
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Post Submission Update Request Submitted On 05/10/2013

Status: Submitted
Created By: Jen Stevenson

Company Rate Information:

Company Name:Tufts Associated Health Maintenance Organization, Inc.

Field Name Requested Change Prior Value
Overall % Indicated Change 10.100%

Written Premium Change for this Program $124272

# of Policy Holders Affected for this 75

Program

Written Premium for this Program $1351444

Maximum %Change (where required) 10.200%
Minimum %Change (where required) 10.100%
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SERFF Tracking #:

State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

Rate Information

THPC-128983443

State Tracking #:

Rhode Island

RI 2013 Rate Review Process - TAHMO SG

RI 2013 Rate Review Process - TAHMO SG/2013-RI-070

Rate data applies to filing.

Filing Method:
Rate Change Type:

Overall Percentage of Last Rate Revision:
Effective Date of Last Rate Revision:
Filing Method of Last Filing:

Company Overall % Overall %

Company Rate Indicated Rate
Name: Change: Change: Impact:
Tufts Associated Increase % 10.100%
Health Maintenance
Organization, Inc.

Product Type: HMO PPO

Covered Lives: 324

Policy Holders: 74

Filing Company:

SERFF
Increase
2.520%
01/01/2013
SERFF

Written
Premium
Change for
this Program:

POS

Company Tracking #:

2013-RI-070

Tufts Associated Health Maintenance Organization, Inc.
HOrg02G Group Health Organizations - Health Maintenance (HMO)/HOrg02G.004F Small Group Only - HMO

Company Rate Information

# of Policy Written
Holders Affected Premium for

for this Program: this Program:

HSA HDHP FFES

Maximum % Minimum %
Change Change
(where req'd): (where req'd):

% %

Other
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Rate Review Detalil

COMPANY:

Company Name: Tufts Associated Health Maintenance Organization, Inc.

HHS Issuer Id: 90010

Product Names: Tufts Health Plan (TAHMO) HMO; Tufts Health Plan (TAHMO)
HealthPact HMO

Trend Factors: The projected overall combined Medical and Rx trend is 6.2%. Please
see the details in the OHIC template.

FORMS:

New Policy Forms: For HMO - EC-RIHMO-001; For HealthPact HMO - EC-RIHMO-HP-
001

Affected Forms: n/a

Other Affected Forms: n/a

REQUESTED RATE CHANGE INFORMATION:

Change Period: Annual
Member Months: 4,277
Benefit Change: Increase

Percent Change Requested: Min: 10.1 Max: 10.2 Avg: 10.1

PRIOR RATE:

Total Earned Premium: 1,227,171.00

Total Incurred Claims: 1,060,320.00

Annual $: Min: 224.92 Max: 381.19 Avg: 301.42

REQUESTED RATE:

Projected Earned Premium: 1,351,444.00

Projected Incurred Claims:  1,144,205.00

Annual $: Min: 262.38 Max: 372.25 Avg: 331.94
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Rate/Rule Schedule

Item Schedule

No. Iltem
Status

1

2

Affected Form Numbers

Document Name (Separated with commas) Rate Action Rate Action Information

TAHMO HMO EOC EC-RIHMO-001 Ed. 1-2012 New

TAHMO HMO HealthPact EOC EC-RIHMO-HP-001 Ed. 1- New

2012
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Attachments

1-2012 RI TAHMO
HMO EOC (12-31-
11).pdf,

1-2012 RI TAHMO
HMO HealthPact EOC
(12-31-11).pdf,



REVISED Rhode Island HMO Evidence of Coverage (EOC) for
Tufts Associated Health Maintenance Organization, Inc. (TAHMO)

1-2012 edition — REDLINED COPY
(submitted to Rhode Island Dept. of Business Regulation —12-31-11)

TUFTS g Health Plan

Health Maintenance Organization

Rhode Island
[ [Premium] [Value] [Basic] Benefit]

Evidence of Coverage

Tufts Health Plan
705 Mount Auburn Street
Watertown, MA 02472-1508

© 2010 Tufts Health Plan, Watertown, MA 02472-1508 USA. All rights reserved. The
information contained in this document may not be reproduced in whole or in part without written
permission by Tufts Health Plan.

EC-RIHMO-001 Ed. 1-2012



Tufts Health Plan Address And Telephone Directory

TUFTS HEALTH PLAN
705 Mount Auburn Street
Watertown, Massachusetts 02472-1508

Hours:
Hours: Monday through Thursday 8:00 a.m.-7:00 p.m.
Friday 8:00 a.m - 5:00 p.m.

IMPORTANT PHONE NUMBERS:

Emergency Care
For routine care, always call your Primary Care Provider (PCP). Do this before seeking care. If
you have an urgent medical need and cannot reach your PCP or your PCP’s Covering Provider,
seek care at the nearest emergency room.

Important Note: If needed, call 911 for emergency medical assistance. If 911 services are
not available in your area, call the local number for emergency medical services.

Liability Recovery
Call the Liability and Recovery Department at 1-888-880-8699, x. 1098 for questions about
coordination of benefits and workers compensation. For example, call that Department with
questions about how Tufts Health Plan coordinates coverage with other health care coverage
you may have. This Department is available from 8:30 a.m. — 5:00 p.m. Monday through
Thursday, and 10:00 a.m. — 5:00 p.m. on Friday.

You may have questions about subrogation. If so, call a Member Specialist at 1-800-682-8059.
You may not be sure about which department to call with your questions. If so, call Member
Services.

Member Services Department

Call our Member Services Department at 1-800-682-8059 for: general questions; assistance in
choosing a Primary Care Provider (PCP); benefit questions; and information regarding eligibility
for enrollment and billing.

[Mental Health Services
You may need information regarding mental health professionals in your area. If so, call
the Mental Health Department at 1-800-208-9565.]

Services for Hearing Impaired Members
You may be hearing impaired. If so, these services are provided:

Telecommunications Device for the Deaf (TDD)
If you have access to a TDD phone, call 1-800-868-5850. You will reach our Member
Services Department.

Rhode Island Relay
1-800-745-5555

Italicized words are defined in Appendix A. i To contact Member Services, call 1-800-682-8059.
Or, see our Web site at www.tuftshealthplan.com.




Tufts Health Plan Address And Telephone Directory, continued

IMPORTANT ADDRESSES:

Appeals and Grievances Department
You may need to call us about a concern or appeal. If so, call a Specialist at 1-800-682-
8059. To submit your appeal or grievance in writing, send your letter to:
Tufts Health Plan

Attn: Appeals and Grievances Department
705 Mt. Auburn St.

P.O. Box 9193

Watertown MA 02471-9193

Web site

You may want more information about Tufts Health Plan or to learn about the self-service
options available to you. If so, see the Tufts Health Plan Web site at
www.tuftshealthplan.com.

Italicized words are defined in Appendix A. ii To contact Member Services, call 1-800-682-8059.

Or, see our Web site at www.tuftshealthplan.com.




Translating services for 140 languages

Interpreter and translator services related to administrative procedures are available to assist
Members upon request. For information, please call the Member Services Department.
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Des services d'interprétariat et de traduction liés aux procédures administratives sont disponibles. Pour demander
ces services, veuillez comtacter le département des relations avec la clienitle de Tufts Health Plan.
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Temos disponiveis servigos de tradugiio e interpretagiio relacionados aos procedimentos administrativos.
Para obter estes servigos, ligue para o departamento de relagbes com o cliente do Tufts Health Plan.
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Los servicios de traduccion e interpretacién en relacidn a procedimicntos administrativos estdn disponibles
para ayudarle. Para solicitar este servicio, favor de Ilamar al departamento de relaciones con el cliente de
Tufts Health Plan.

Genyen sévis tradiksyon ak ent2prét disponib pou ede ou nan zaf2 ki gen rapd ak jan administrasyon an
fa stvis li. Pou ou mande sévis sa yo, tanpri rele depatman sévis kliyan Tufts Health Plan.

Sonao disponibili servizi di traduzione e interpretariato refativamente alle procedure amministrative. Per richiedere tali
servizi, contattare Fufficio relazioni clienti del Tufts Health Plan.

1-800-682-8059

Telecommunications Device for the Deaf (TDD)
Call 1-800-868-5850

Italicized words are defined in Appendix A. iii To contact Member Services, call 1-800-682-8059.
Or, see our Web site at www.tuftshealthplan.com.




Overview
Welcome to Tufts Health Plan. We are pleased you have chosen us. We look forward to
working with you to help you meet your health care needs. We are a health maintenance
organization. We arrange for your health care through a network of health care professionals
and hospitals. When you join Tufts Health Plan, you will need to choose a Primary Care
Provider (PCP). Your PCP will manage your care. Your PCP is a physician or nurse
practitioner in private practice. He or she personally cares for your health needs. If the need
arises, your PCP will refer you to a specialist in our network.

[ IMPORTANT NOTE:

e For QOutpatient care: You may receive services from your PCP, a mental
health/substance abuse Provider, or an obstetrician/gynecologist (“Ob/Gyn”). If this
happens, your Copayment may be lower than for services from other Providers.

o [For Inpatient care or Day Surgery: Your Copayment may be lower when you receive
care at a Community Hospital [or at your Designated Facility] than when you receive
care at a Tertiary Hospital (. See Appendix A for definitions of these facilities.]

For more information, see “Covered Services” in Chapter 3. |

This book will help you find answers to your questions about Tufts Health Plan benefits.
Italicized words are defined in the Glossary in Appendix A.

Your satisfaction with Tufts Health Plan is important to us. If you have any questions, call a
Member Specialist. We will be happy to help you.

Tufts Associated Health Maintenance Organization, Inc. is licensed as a health maintenance
organization in Massachusetts and Rhode Island. This company does business under the
name Tufts Health Plan.

Eligibility for Benefits
When you join Tufts Health Plan, you agree to receive your care from Tufts Health Plan
Providers. We cover only the services and supplies described as Covered Services in Chapter
3. [There are no pre-existing condition limitations under this plan.] You are eligible to use your
benefits on your Effective Date.

IMPORTANT NOTE FOR MEMBERS IN GROUP CONTRACTS ONLY: You may live in
Massachusetts or New Hampshire. If so, your benefits under this plan may include benefits
required under applicable Massachusetts or New Hampshire law. For more information, call
Member Services.

Calls to Member Services
Our Member Services Department is committed to excellent service. Calls to our Member
Services Department may be monitored. This is done to assure quality service.

Italicized words are defined in Appendix A. iv To contact Member Services, call 1-800-682-8059.
Or, see our Web site at www.tuftshealthplan.com.




Italicized words are defined in Appendix A. Y To contact Member Services, call 1-800-682-8059.
Or, see our Web site at www.tuftshealthplan.com.
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Benefit Overview

This table provides basic information about your benefits under this plan. See “Benefit Limits”
and Chapter 3 for detailed explanations of Covered Services. This includes certain benefit
restrictions and limitations (for example, visit, day, and dollar maximums).

[COINSURANCE

Except as described in the “Benefit Overview” table below, the Member pays [0-35%] of the
Reasonable Charge for certain Covered Services. The Member is also responsible for any
charges in excess of the Reasonable Charge.]

COPAYMENTS

e Emergency Care:

e Emergency room.................. [ [ $0 - $200] Copayment per visit.] [ Covered in full.]

e In Provider’s office ... [ $0 - $60] Copayment per visit [for care received from your PCP]. [
[$0-$60] Copayment per visit for care received from any other Tufts Health Plan
Provider].] [Covered in full.]

[Note[s]:

e [An Emergency Room Copayment may apply if you register in an Emergency room
but leave that facility without receiving care.]
o A Day Surgery Copayment may apply if Day Surgery services are received.]

e [Urgent Care .. _[$6-$606-Copayment varies depending on [type of Provider (PCP or
Specialist) and ]location in which service is rendered (for example, Emergency Room,
urgent care center, or physician’s office).pervisit]

e[Other] Covered Services: |
I O (o= 1| ST PPPPPTPPR [[$0 -

$60] Copayment per visit [for office visits that are not subject to the Deductible*].]
[Covered in full [for office visits that are subject to the Deductible*].]

e [Inpatient ServiCes ........ccccvvrrviveereeieeeeeeeeeeeeeen, [[ $0 - $1,500 ] Copayment per

admission.] [ Covered in full.] ]

e Day Surgery........ [ [ $0 - $1,500] Copayment per admission.] [ Covered in full.] ]]

[*Note: The Deductible will apply for certain types of office visits. Please see “Important
Information about your Deductible” and the “Benefit Overview” table below for information
about when the Deductible does and does not apply.]

[ Lower Office ViSit COPAYMENT .......oeevvieiiiiee e e e e [ [$0 -
$60] Copayment per visit[ for office visits that are not subject to the Deductible*].]
[Covered in full [for office visits that are subject to the Deductible*].]

[Note: This Copayment applies to covered Outpatient care provided by your PCP, [a
mental health/substance abuse Provider, or an obstetrician/ gynecologist (“Ob/Gyn”),]
[as well as for Outpatient [physical, occupational, or speech therapy services,] [spinal
manipulation,] [chiropractic medicine;] [acupuncture;] fearly-intervention-servicesfora
Dependent Child;}-[cardiac rehabilitation services,] [and] routine eye care.] ]

[FILING NOTE TO RHODE ISLAND DEPARTMENT OF BUSINESS REGULATION: Deductible can
only be applied to Health Savings Account (HSA) plans.]

e Higher Office Visit Copayment [ [$0 - $75] Copayment per visit [for office visits
that are not subject to the Deductible*]. ] [Covered in full [for office visits that are subject
to the Deductible*].]

[Note: This Copayment applies to all covered Outpatient care subject to an Office Visit
Copayment, except for care obtained from the Providers or for the services listed
above under Lower Office Visit Copayment.]

[*Note: The Deductible will apply for certain types of office visits. See “Important

Italicized words are defined in Appendix A. X To contact Member Services, call 1-800-682-8059.
Or, see our Web site at www.tuftshealthplan.com.




Information about your Deductible” and the “Benefit Overview” table below for
information about when the Deductible applies.]

(continued next page)

Italicized words are defined in Appendix A. Xi To contact Member Services, call 1-800-682-8059.
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Benefit Overview, continued

COPAYMENTS, continued

e [Inpatient Services at a Community HOSpPItal............oooiiiiiiiiiiiiiiee e, [ [$0 -
$1,500] Copayment per admission.] [Covered in full.]]

e [Inpatient Services at a Tertiary HOSPItal..........ccoooiiiiiiiiiiiiiiieeeei e [ [$0 -
$1,500] Copayment per admission.] [Covered in full.]]

e [Day Surgery at a Community HOSPItal ........cooeeeeiiiiiieiiee e, [ [$0 -
$1,500] Copayment per admission.] [Covered in full.]]

o [Day Surgery at a Tertiary HOSPItal ...........uuuiiiiiiiiiiiiii e [ [$0 -

$1,500] Copayment per admission.] [Covered in full.] 1]
Note: Certain Outpatient services may be listed as “covered in full” in the table below. If so, you
may be charged [the Deductible (if applicable) and] an Office Visit Copayment when these
services are provided along with an office visit. In addition, please note that in accordance with
the PatientProtection-and-Affordable Care Act (PRACA), certain services are not subject to a
Cost Sharing Amount . Please see the following Benefit Overview chart for more information.

[ [INPATIENT] [AND] [DAY SURGERY] COPAYMENT MAXIMUM ]

[
e Copayment Maximum per Member.........ccccccceeeieeeeennn. [$0 - $6,000] [0-5 Copayments]

e Copayment Maximum per family ..........cccoooiiiiiiiiii [$0-$30,000]

Most of the [Inpatient] [and] [Day Surgery] services listed in the table below are subject to an
[Inpatient] [and] [Day Surgery] Copayment. You must pay an [Inpatient] [and] [Day Surgery]
Copayment up to your [$0 - $6,000] [0-5 Copayment] [Inpatient] [and] [Day Surgery] Copayment
Maximum per Contract Year.

The [$0 - $6,000] [0-5 Copayment] [Inpatient] [and] [Day Surgery] Copayment Maximum is the
most money you will have to pay for [Inpatient Covered Services] [or] [Day Surgery] in a
Contract Year. The [$0 - $6,000] [0-5 Copayment] [Inpatient] [and] [Day Surgery] Copayment
Maximum consists of [Inpatient] [and] [Day Surgery] Copayments only. It does not include
Copayments for Outpatient services (such as office visits) or room Copayments. It also does
not include payments you make for non-Covered Services. When the Copayment Maximum is
reached, no more [Inpatient] [and] [Day Surgery] Copayments will be taken in that Contract
Year.

All [Inpatient] [and] [Day Surgery] Copayments paid by individual family Members will contribute
to the family Copayment Maximum. The family Copayment Maximum is [ [two-five] times the [$0
- $6,000] [0-5 Copayment] individual Copayment Maximum] [$0-$30,000]. When the family
Copayment Maximum is reached, all Members in that family will have met their individual
Copayment Maximum for that Contract Year.]

Italicized words are defined in Appendix A. Xii To contact Member Services, call 1-800-682-8059.
Or, see our Web site at www.tuftshealthplan.com.




Benefit Overview, continued

[DEDUCTIBLE]_This option used for non-Health Savings Account (non-HSA) plans only.

[Individual Deductible.............ccccveiiiiiieeee e [$0-$5,000] per Contract Year]
[Family Deductible ..........ccooooiiiiiiiiiiiccc e [$0-$25,000] per Contract Year]

[This Family Deductible applies for all enrolled Members of a family.]

[All amounts any enrolled Members in a family pay toward their Individual Deductibles are
applied toward the Family Deductible.]

[The Family Deductible is satisfied in a Contract Year when:
eone enrolled Member in family meets his or her [$0-$5,000] Individual Deductible; and
e0Nne or more additional enrolled Members in that family have paid toward their Individual
Deductibles a collective amount equaling [$0-$25,000], in any combination.]

[The Family Deductible is satisfied in a Contract Year when [2-5] enrolled Members in
a family each meet their [$0-$5,000] Individual Deductible.]

[Once the Family Deductible has been met during a Contract Year, all enrolled
Members in a family will thereafter have satisfied their Individual Deductibles for
the remainder of that Contract Year.] [Also, please note that any amount paid by
the for a Covered Service rendered during the last 3 months of a Contract Year
shall be carried forward to the next Contract Year's Deductible.

[DEDUCTIBLE] EILING NOTE TO RHODE ISLAND DEPARTMENT OF BUSINESS REGULATION: Used for
Health Savings Account (HSA) plans only. Deductible ranges below will be adjusted to comply with the IRS
requirements for the applicable tax year.

[The Deductible is the amount you and the enrolled Members of your family (if applicable) must
pay each year for certain Covered Services before payments are made under this Evidence of
Coverage.]

[The Deductible applies to all Covered Services except as listed below.]

[The amount of the Deductible which applies to you and the enrolled members of your family (if
applicable) each [calendar year] [Contract Year] is:

[Family Size Deductible Amount
e OneMember.......cccccuvveiieiiiieiiiiiiiiiienn, [$1,200-$3;2003,050] per person.
e Two Members or more..........cccevvvvvveeeee. [$2,400-$6,0006,150] per family.]

[The minimum Deductible dollar amount is adjusted each year to meet Internal Revenue Service
requirements.]

[*Note: If you have two or more covered family members enrolled in the plan, and only one
Member receives services in a [calendar year] [Contract Year], that Member must meet the full
family Deductible ([$2,400-$6,0006,150]) himself or herself before Tufts Health Plan will pay for
any of his or her care in that year as Covered Services.]

Italicized words are defined in Appendix A. Xiii To contact Member Services, call 1-800-682-8059.
Or, see our Web site at www.tuftshealthplan.com.




Benefit Overview, continued

FILING NOTE TO RHODE ISLAND DEPARTMENT OF BUSINESS REGULATION: USED FOR NON-HEALTH
SAVINGS ACCOUNT (NON-HSA) PLANS ONLY.
[Important Information Abo